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COVER LETTER

TO: Registration Section
Division of Corporations

susiecT:  CORONA & CORoNA RORIDA LLC

Name of Limited Liability Company

The cnclosed Artictes of Amendment and fee(s) are submiited for filing.

Please return al} correspondence conceming this matter to the following:

Jdoze AI-FOO.SO Corona

Name of Person

CORONA 8 COoNA ELORIDA UL

Firm/Company

14635 Coplock Dr, Orlondo, F1, 32837

Address

Oclerdo , F, 22037

City/Stere and Zip Code

epnincCamail. com

"E-mail address: &¢ be used for future annual report rotificarion)

For further information concerning this matter, please call:

Jose Coronc 2114 AZ2¢ 8401

Name of Person Area Code

Enclosed is a check for the following amount:

Dastime Tetephone Number

‘ﬁSQSAUO Filing Fee 7 $30.00 Filing Fee & {1 £55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaic of Status &
{additional copy s enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

supcer | CORONA & CORonA FLORIDA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 10 the foliowing:

Jose Al-'ﬁ‘onso Corona

Name of Person

CORONA 8 CORONA LLORIDA WL

FirmyCompany

14535 Coplock Or, Orlonde, 1, 32837

Address

Oclendo H, 32037

City/State and Zip Code

clnincCamail. com

" E-mail address: & be used for future annual report notification)

For further information concerning this matter, please call:

Jose Corona ,,[('7]4 ) q26’8ﬁ01

Name of Person Arca Code

Enclosed is a check for the following amount;

Dayume Telephone Number

L{SQS.OO Filing Fee [J $30.00 Fiting Fee & (] $55.00 Filing Fee & [0 $60.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &
(additiomal copy is enclosed} Centificd Copy
{additional copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce

Tallahassee, FI_ 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoRoNA & coROoNA FLoRiDA LLL

(Name of the Limited Linbility Company ay it now appears on our records. )
(A Flonda Limuted Liubtlity Company)

The Articles of Organization for this Lumited Liability Company were tiled on

02 [15[ 2021
Florida document number L-Q 1 OOO 12.77 54 .

This amendment is submitted 1o amend the tollowing:

and assigned

A. If amending name, enter the new name of the limited liability company here:

“The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “LLC™ ur the abhreviaion "L.L.C”

Enter new principal offices address. if applicable:

=

-

{Principal office address MUST BE A STREET ADDRESS) e
=

=

Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX) T o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

Jose PRFoNSO CoRoNA
New Registered Oftice Address:

14525 Caplock Dr

Ewer Florida street address
O( lando . Florida 32837
Cine

New Regpistered Agent’s Signature, if changine Registered Agent:

Zip Code

[ herehy accepi the appoimiment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statwies relative to the proper and complere pecformance of my duties, and [ am familiar with and
uceept the obligurions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o chunge in the registered office uddress, | hereln: confirm that the limited linbility
company hus been notified inwriting of this change.

If Changing Rrgisthcm, Sigéu!ure of New Repistered Agent




Lf amending’ Authorized Person(s) authorized to manage, enter_the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

it

i)

Name Address Tvpe of Action

Jose aFonso,CorRona 1535 Caplock Dr,OclondoFl, 3283

(@ |

ORemove

iChange

tER CORONA  KFONSO A T Add

s 2, CQP‘OCk D{, O Iordo;'Ff.528?>7 [ Remove

Change

PABEUA COBVAS CORONA 14535 Qoplack & TylandloiH, 30837 vhus

®

STRCMOVe

o add

[T

I

LA

ZChange

0

#OR  Quevrs corolt AnaoaLA A

|
2 ?. WY

14 535 W—&:k Of, waof-q 32833 [—l-?{—-c-mnvc

_iChange

_Add

[JRemove

Change

iAdd

ORemove

_Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {(14b)
Note: Ifthe daie inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time. a1 12:01 w.m. on the earlicr of: {(b)  The 90th day after the
record is filed.

Dated k) 6\)6“' O q % 2‘

Signaire ofWaulﬂorizcd representative of a member

A\Gonfao Coronar

Typed or printed name of signee

Filing Fee: $25.00



